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U.S. Departme 1t of Labo - Form approved
Office ofl?:bomla:agem;m FORM LM 30 Office of Managernent

Washingion, £ 20210 LABOR ORGANIZATION OFFICER AND No. 12150188
EMPLOYEE REPORT s 1R

This report is ‘nandatory under P.L. 86-257, as amer ded. Failure to comply may result in crimina) prosecution, fnes, o' civ] penalties as provided by 28 U.S.C 439 or 44C.

| READ THI INSTR.JCTIONS CAREFULLY BEFORE PREPARING Ti4 & REPORT. I

4. Filo Number U - Mzg/ 2. Fiscal Year Covered From:
1/ 1 / 2005 Throwgh: 12 31 / 2005

3. Name and acldress of person filing. 4. Name, file numbar, and adelress of {abor organization.

Name Thomas E Schlirk Name Teamsters Lccal #493

Labar Organization Filo Mur<ber 012-610

P.O. Box, Bldg., Room No.,iffany pn mox 4as P.O. Box, Building 2nd Roum Number, if any PO Box 485

Street 315 Crescent St. Streot 18 Crescent St.

City Uncasviile City Uncasville

State Connecticut ZIPCodo +4 06382 State Connecticut ZIPCode +4 06382

5. Position in labor organization, , R
Secretary TIreasurer/Prin. Officer

Enter approsriate data below if, during the past fizcel year, you or your spouse or minor child directly or Increctly had any of the following interests
{2 ccapt a5 specified in the exclusions set forth in the instructons):

A. Held an interest in, engaged in transactiens (including loans) with, or derived income or other cconomic benofit of
monetary valus from an employer whose enployecs your organization represents or is active y saeking to represent.

6. Name and ad iress of Employer {including trade narre, if any). 7.a. Nature of interest. Trar:3action, or Income.
Name

Trade Name, if any:

P.O. Box, Bidg., Room Mo., if any

7.b. Amount.
Street
City
State 2IP Coda + 4
Signature

16. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable noralties of the law, that all of the information
submitted in this report {inciuding the information containad in any accompanying documents), has been axamined by the signatory and is, to the best of the
undersigned's knowladge and belief, true, comect, and complete. (See the section on penalties in the instnclizns.)

Signed _‘_;/2,4;‘/@4 dE ;gmgg On 3/22/2006 {B60) 84B-9201

Date Telephone Number
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Name of Persor Filing Thomas Schlink File Nurmber U-

B. Held an interost in or derived income or econoriic benefit with monetary value from a business (1) a
substantial part >f which consists of buying from, sellirg or leasing to, or otherwise dealing with the business
of an employer whose employeas your labor organization represents or is actively seeking to represert, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your laber organization or with a trust in which your labor organizatien is interested.

8. Name and adciress of Business (including trade rare, if any). 9. Business deals with:

Name Teasmters Logcal 493 H.S. & 1.P.
Z] a. Labor Organization

L____] b. Trust
D c. Employer

Trade Nams, if any:
P.O. Box, Bldg. Room No.,ifany PO Box 485
Street 18 Crescent St.

City Uncasville

State Connecticut ZIP Code + 4 06382
10. 1 9.b. or 9.¢ is checkad give trust or employers rame, 11.a. Nature of such dealing.
N Provide Health benelitse to membership of Local 493.
ame
Total below reflects 2005 Plan Benefit expenses for
Trade Nams, i any: Local 493's entirve Health Fund membership

P.C. Box, Bldg. Room No., if any

Street

11.b. Approximate dollar valuz of such dealing. $6,170,213
City 12.a. Nature of interest helt or income received,
State ZIP Cods + 4 Reimbursed travel expenses for IFEBP Conference,

Educational seminari & Trustees meetings for Tri
State Health Servizes - 2005

12.b. Amount. $9,408

C. Received from any employer (other than an employer covered under parts A and B above)
ar from any labor relations consultant to an emplyyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Retations Consultant 14.a. Nature of paymont.
{including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No_, if any

Street
City
State ZIP Cocle: + 4
14.b. Amount of payment.
13.b. Is the Business an Employar D or Consultant D 7
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